STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT OFF‘B‘ kt‘cmm 4.198

State Rhode Island

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE

Rhode Island State Plan for Medical Assistance
(Attachment for Pre-Print: Reasonable Charges)

PAYMENT FOR MEDICAL AND REMEDIAL CARE AND SERVICES

l. Fee structures will be established which are designed to enlist participation of a
sufficient number of providers of services in the program so that eligible persons
can receive the medical care and services included in the plan at least to the extent
these are available to the general population.

2. Participation in the program will be limited to providers of service who accept, as
payment in full, the amounts paid in accordance with the fee structure.

3. Payment for physician, dentist and other individual practitioner services zay e made
up to the reasonable charge under Title XVIII. The upper limits with respect to any
item of medical care and services providad undér the State Plan shall aot exceed the
azounts established as the ceilings for the prices of such item pursuant to natiomally-
imposed economic controls or limitations on the prices of goods and services, including
those pursuant to Executive Order L1615 of August 13, 1971, 36 F.R. 13727 or any sub-
sequent issuance.

The following is a description of the payment structure by item of service.
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a. Inpatient hospital services: as described ia attachment 4.L1GA.
5. Outpatient hospital services: as described in 4.194.
(1) Payment will be made for rural healch clinic services at :the reasonable
cost rate per visit established by the Medicare carrier.
Payment for each ambulatory service, other than ru;al nealth clinic
services, will be made in accordance with the rates or charges astablished
for those services when provided in other settings.

C. Other laboratory and x-ray saervices: negotiated fee schedule.

o
B I

d. (1) 'Skfiledfnursing home services (other than services in an institution for
tuberculosis or mental diseases) for individuals Zl years of age and older: as

described in 4.19D.
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE

1 Amendment: Reasonable charges: 45 CFR 250.30; SRS Program
Regulation 40-4(C-4), November 11, 1971

1. Attached is a description of the policy and the methods to be used in establishing
payment rates for each type of care or service listed in section 1905(a) of the
Social Security Act that is included in the State's medical assistance program.

1. Paymeﬁts for care or service are not in excess of the upper limits described in
45 CFR 250.30 (b).

3. The State agency will take whatever measures are necessary to assure appropriate
audit of records wherever reimbursement is based on costs of providing care or
service, or fee plus costs of materials,

4, The State agency has access to data identifying the maximum charges allowed;such
data will be made available to the Secretary of Health, Education, and Welfare
upon request.

5. Fee structures will be established which are designed to enlist participaticn
of a sufficient number of providers of services in the program so that eligible
persons can receive the medital care and services included in the plan at ieast to
the extent these are available to the generzl population,

4. Participation in the program will be limited to providers of service who accept,
as payment in full, the amounts paid in accordance with the fee structure.

[z] No supplementation exists with respect to payment for care furnished in
skilled nursing homes

E] Supplementation is made with respect to payment for care furnished in
skilled nursing homes. The state agency's payments for such service
furrished under the plan are less than the reasonable cost permitted
under 45 CFR 250,30, The Secretary of Health, Education, and Welfare
has been advised thercof, and on he was furnished with
a plan for phasing out this suppiementation by .

7. 2Any increase in a payment strucutre that applies to individual practitioner services
will be documented in accordance with the requirement of 45 CFR 250.30 (a) (7).
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STATE OF RHODE ISLAND Page 3

items on the basis of the current prevailing rate at which the
item is generally available to the general public in the State of
Rhode Island.

(4) Eyeglasses prescribed by a physician skilled in diseases of the
eye or by an optometrist, whichever the 1individual wmay
select: cost of lenses as listed in the Crown Optical, Macleod
Optical, Target Optical or Optech Optical Co. price 1lists plus
allowance for frames based on negotiated fee schedule. -

J. Services for individuals age 65 or older in institutions for mental
diseases:

(1) Inpatient hospital services: as described in attachment 4.19A.

(2) Skilled nursing and intermediate <care facility services: as
described in attachment 4.19D.

k. ICF/ICF-MR services: as described in attachment 4.19D.

1. Inpatient psychiatric services for individuals under 22: as described
in attachment 4.19A.

m. Nurse midwife services: according to negotiated fee schedule.

n. Hospice Services: The fee schedule is in accordance with established
Medicare rates.

o. Other medical care and any other type of remedial care recognized
under State law, limited to:

(1) Ambulance services: on the basis of negotiated fee schedule.

(2) Skilled Nursing Facility services for individuals wunder age
21: as described in attachment 4.19D.

p. Home and community-based services: mnegotiated fee schedules with the
exception of the provision of Minor Modifications to the Home, Minor
Assistive Devices and Devices to Adapt the Home Environment. Payments
are made for these services on the basis of the current prevailing
rate at which the item is generally available to the general public in
the State of Rhode Island,

q. Rehabilitative services: on the basis of negotiated fee schedule.

T. Case Management services: on the basis of negotiated fee schedule.

TN # 88-12 Approval Effective

Date: D 9 o Date: 7/1/88
Supersedes TN #87-07 EC 22 1988
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STATE OF RHODE ISLAND

Federally Qualified Health Centers

The core and ambulatory services provided in a Federally
Qualified Health Center are reimbursed at 100 percent of
reasonable cost as defined by the Medicare cost reimbursement
principles as set forth in 42 CFR Part 413.

t. Certified Pediatric Nurse Practitioners and Certified Family
Nurse Practitioners: according to negotiated fee schedule.

u. Homemaker Services: standard fee per hour of service.

v. Personal Care Servicest standard fee per hour of service.

w. Adult Day Care: standard fee per hour of mervice.

X. Personal Emergency Response Bystem: according to negotiated
fee schedule.

TN# 92-16 Approval Effective

Supersedes: 90-13 Date: JUN 1T 108 Date: 3/1/92
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RHODE ISLAND

OBSTETRICAL AND PEDIATRIC SERVICES

The Rhode Island Medical Assistance Program includes a section 1903 (m) Contract and five
Managed Care Plans participating in the Rite Care Section 1115 Demonstration Project.
Obstetrics and Pediatrics are an integral part of these contracts with in excess of 70% of the
Medical Assistance eligibles enrolled. Provider participation rates include those providers
receiving payment on a fee for service basis and those providers providing services through one of
the above contracts.

OBSTETRICAL STANDARDS

The Rhode Island Medical Assistance Program has 271 obstetrician-gynecologists and family
practitioners providing services to Medical Assistance recipients out of a state wide total of 285
engaged in private practice for a participation rate of 95%.

PEDIATRIC STANDARDS

The Rhode Island Medical Assistance has 713 primary care physicians (pediatricians, family
practitioners, and general practitioners) providing services to Medical Assistance recipients out of
a state wide total of 831 actually engaged in private practice for a participation rate of 85.6%.

TN#97-004
Supersedes Approved 6-/3-97 Effective Date 4/1/1997
TN#96-001
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STATE OF RHODE ISLAND Page 2

(2) Early, periodic screening, diagnosis and treatment of individuals
under 21 years of age: on the basis of negotiated fee schedule.

(3) Family planning services, drugs and supplies for individuals of
child~bearing age when such services are under the supervision of a
physician, as determined according to the elements inherent in the
family planning service or the drugs and contraceptive devices
necessary. On the basie of negotiated physician fee schedule and
the pharmacy fee schedule.

Physicians' services: on the basis of negotiated fee schedule.

Medical care of any other type of remedial care recognized under State
law furnished by licensed practitioners within the scope of their
practice as defined by law limited to:

(1) Podiatry services on the basis of a negotiated fee schedule.
(2) Optometry services on the basis of a negotiated fee schedule.
Home Health services: on the basis of a fixed fee schedule.

Dental services on the basis of a negotiated fee schedule.

Prescribed drugs, dentures and prosthetic devices: and eyeglasses
prescribed by a physician skilled in diseases of the eye or by the
optometrist, whichever the individual may select.

(1) The cost of drugs as determined by the drug product allowance
established by the HCFA Upper Payment Limits plus a reasonable
professional Dispensing Fee; the drug product allowance established
by the State Upper Payment Limits plus a reasonable Dispensing Fee;
the estimated acquisition cost for all other drugs plus a reasonable
Dispensing Fee; or the usual and customary charge to the general
public, whichever is lower. In those instances in which the drug
product allowance is less than the established HCFA Upper Payment
Limite and for those drug products which the State agency has
establigshed the Upper Payment Limits the drug allowance repreents
the lowest cost at which the product is pgenerally available at a
local level to the community pharmacies.

A professional Dispensing Fee of $3.40 per presciption for
medication dispensed to recipients residing at home will be allowed
for legend prescription drugs in addition to the allowable cost of
the drug.

A professional Dispensing Fee of $2.85 per prescription for
medication dispensed to recipients residing in licensed Skilled
Nursing and Intermediate Care Facilities will be allowed for legend
prescription drugs in addition to the allowable cost of the drug.

Reimbursement for over-the-counter items is based upon the lowest of
the drug product allowance plus the professional Dispensing Fee, the
allowable cost of the drug plus a 50% mark-up or the usual and
customary charge to the general public, but not less a $1.50 minimum
charge per prescription.

(2) Dentures: on the basis of a negotiated fee schedule.

(3) Surgical and prosthetic devices: all payments are made for covered

TN #87-15

Approval Effective
Naota 2117 /RR Nata mn/viey
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' Rhode Island Medicaid Management Information System
Y 1S q7 Obstetric and Pediatric Report for Calendar Year 1996
A Period of /96 - 12/31/9¢

Specialty Total in Participating in
Community Medical Assistance Percentage
Obstetrics/ GYN : 285 27 952
Pediatrics | 396 341 86.11%
Family/General Practice 435 372 85.51%
TN# 97-004

mcvoﬂo&aaom ~ Apprroved &€-/3- 97 Effective Date  4/1/ 1997
-~ "t
-001]
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' Rhode Island Medicaid Management Information System
Obstetric and Pediatric Report for Calendar Year 1996
Period of /1/96 - 12/31/96

County OBGYN Pediatrics General & . Total

Family
Providence 851,464.71 | 557,231.73 47,9436 88 1,888,133 32 ¥
Kent 49,083.19 471,42.17 150,534 .43 246,759.79 v
Bristol 5,297.69 8,226.74 21,157.58 34,68201 °
Z,nivo; 25,294 .68 7,570.91 20,512.49 53,378.08
Washington 14,166.25 42,957.23 42,908.33 100,031 81
TOTAL 945,306.52 omw,._ww.qm 714,549.71 2,322,98501 °
Plus total paid to Community Health Centers N/A
Plus total paid to other multiple-service providers 385,674.30
GRAND TOTAL 2,708,65931 ©
TN# 97-004
" rcedes Apprroved ;R 9y Fi¥ective Date 4717100 »
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i 151 AND NCDICAID MANAGEMENT INFORMATION SYSTEN

AHV3/6 DRt PAGE: 1
KUN DATE: 0371071997 CEZTETRIC AND PEDIATRIC REFORT FOR CALENDAR YEAR 1996
FERIOD OF 01/01/1996 - 12/31/1996

PROCEDURE  TYFE SUC  FROYVIPER, SFECLALITY MAX ALLOWED AMT FAID ANT © |~ AVERAGE FAID

59000 S G0l Gereral Tractice 12. 050 168. 00 4 12. 00

59000 S 003 Tamily Fractice 42 00 84. 00 2 2 00

59000 S Ole Obstetrics/Oynecology 42 00 3654. 00 87 42 00

57000 o) 03/ iediatric Hedicine 42.00 294. 00 7 42 00

37000 9 074 Mullidieciplinary Organization 42. 00 336. 00 8 12. 00
FROCENDURE 59000  SURTOTAL - 4336. 00 108

57015 5 000 Gerersl Practice 42. 00 42. 00 1 42 00

590135 S 0ls  Obstetrics/Gynecology 42. 00 42. 00 1 42 00
FROCEDURE 59015  SUBTOTAL: 84. 00 2

5902y 5 General Fractice 26.01 2413. 02 114 21.17

59025 S : Family Fractice " 948. 57 45 21.08

59023 5 286 Ohstatrics/Gynecology 49100. 82 2324 21.11

S2%02% s = IMastic /Reconstructive Surgery H 41 70 a 20. 85

39023 S G327 Fediatric Medicine . ) " 2616.57 125 20.93

39025 S 078 Multidisciplinary Orqanization . 3318. 07 167 21.07

.. FROCEDURE 59025  SURTOTAL: 58638. 75 2779

159120 5 Db st orwessGynecology w}w.ww 1343. 08 4 340. 77

59120 5 lFediatric Hedicine o 340. 77 1 340 77

59120 13 Hultidisciplinary Organization " 340. 77 1 340 77

3 FROCEDURE 59120  SUBTOTAL: 204462 6

chum_ 5 i Obelet:1cu/lynecology 279.05 279. 05 1 279. 05

3 FROCEDURE 59121  SUBTOTAL: 279.05 1

59150 5 001 Cenersi raclice 2hq.06 36. 90 1 36.90

59150 5 Ote Obetelrics/Gynecology " 1272. 20 6 212. 03

39150 3 0N Pultidisciplinary Organization . 247. 06 1 247. 06
FROCEDURE 59150  SUKTOTAL 1556. 14 8

29151 S bewerai Fractice 344. 40 34440 1 344. 40

19151 S (Ohstotrics/Gynecology 344. 40 1377. 60 4 344. 40

AR Y| S ledialric Hedicire 344. 40 31. 66 1 3. 66

v151 5 Hullitizciplinary Organization - 314, 40 S51. 66 1 S1.66
FROCEDURE S91%1  SUBTOTAL: 1825. 32 7

191640 5 Oosteccesbgnecology ) 100. 80 403. 20 4 100. 80

19140 S Mulivlisciplinary Orjanization 100. 80 403. 20 4 100. 80
FROCEDURE 59160  SUKTDTAL 806. 40 8

59320 o 67.20 201. 60 3 67.20

39330 m 15 Gnas o Lagy 67.20 336. 00 3 67.20
FEOCEDURE S9320  SURTOTAL: 537. 60 8

39400 C 815 00 29340. 00 36 815. 00

ace 2 815 00 733500 9 81S. 00

oand m 815, 00 133660. 00 164 815 00

32400 5 813. 00 30155. 00 37 81S. 00

TNH 97-004
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